CALIFORNIA DEPARTMENT

Mental Health

Audits - Bay & Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

February 7, 2008

Ann Houghtby, MFT

Mental Health Director

Tehama County Health Services Agency
Mental Health Division

P.O. Box 400

Red Bluff, CA 96080

Dear Ms. Houghtby:

AUDIT REPORT — TEHAMA COUNTY HEALTH SERVICES AGENCY

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Tehama County Health Services Agency for the
fiscal period July 1, 2002 to June 30, 2003. Our examination was made in accordance
with Section 14170 of the Welfare and Institutions Code and was limited to a review of
SD/MC units, Mode Costs, Utilization Review Costs and Administrative costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 1,867,815 $ 1,736,551 $ (131,264)
Federal Share of
Healthy Families/Medi-Cal $ 51,507 $ 7,891 $ (43,616)

State General Funds
EPSDT Due State $ 440,795 $ 412,862 $ (27,932)



Ann Houghtby, MFT, Director
February 7, 2008
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vickie Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
W7 %Mﬁg
7 WALTER J. AILL, JR., MBA, EA MABEL GH.TNER, Supervisor
Chief of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL

MG 02/07/08



SCHEDULE 1

TEHAMA COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY - FFP
MEDI-CAL - FFP (Sch. 2a) $ 1,808,003 § (125,538) $ 1,682,465
HEALTHY FAMILIES - FFP (Sch. 2a) 51,507 (43,616) 7,891
TOTAL FFP - COUNTY PROVIDER $ 1,859,510 $ (169,153) $ 1,690,357
CONTRACT PROVIDERS - FFP
MEDI-CAL - FFP (Sch. 3b) $ 59,812 § (5,726) % 54,086
HEALTHY FAMILIES - FFP (Sch. 3b) 0 0
TOTAL FFP - CONTRACT PROVIDER $ 59812 § (5,726) $ 54,086
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 1,867,815 § (131,264) § 1,736,551
HEALTHY FAMILIES - FFP 51,507 (43,616) 7,891
TOTAL FFP - CONTRACT PROVIDER $ 1,919.322 § (174,880) $ 1,744,442

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch. 4) $ 440,795 % (27,932) § 412,862




TEHAMA COUNTY

COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

W N R W=

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - I/P
Enhanced SD/MC (Children) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Qther Payor Revenues

10.
1.
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.
20.

21

22.
23.
24.
25.

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I/P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-I/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Inc] Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-I/P

Enhanced SD/MC (Refugees)-O/P

Healthy Families-1/P

Healthy Families-O/P

Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

SCHEDULE 2

As Settled Adjustments As Audited

(MH 1968, Ln 11,11A) § 0 3 0 % 0
(MH 1968,Ln 11, 11A) 3,414,434 (199,986) 3,214,448
(MH1968, Ln 16, 16A) 0 0 0
(MH1968,Ln 16, 16A) 0 0 0
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 22) 0 0 0
(MH1968, Ln 27, 27A) 0 0 1}
(MH1968, Ln 27, 27A) 76,194 (64,409) 11,785

$ 3,490,628 § (264,395) $ 3,226,233
(MH 1968, Ln 28,28A) § 03 0$ 0
(MH 1968, Ln 28, 28A) 66,925 | 66,926
(MH 1968, Ln 29) 0 0 0
(MH 1968, Ln 29) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH1968, Ln 30) 0 0 0
(MH 1968, Ln 31) 0 0 0
(MH 1968, Ln 31) 0 0 0

$ 66,925 §$ 1 $ 66,926
(Ln1,3-Ln 10,12) $ 0 3 05 0
(Ln2,4-Ln11,13) 3,347,509 (199,987) 3,147,522
(Ln5-Ln14) 0 0 0
(Ln6-Ln15) 0 0 0
(Ln7-Ln16) 0 0 0
(Ln8-Ln17) 76,194 (64,409) 11,785

b 3,423,703 $ (264,396) $ 3,159,307
(MH1979,Ln 11,Col. A) § 0 3 03 0
(MH1979, Ln 12, Col. A) 0 0 0
(MH1979,Ln 13, Col. A) 0 0 0

3 03 0 3 0




TEHAMA COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan)
31. OQutpatient SD/MC (Incl Children Enhan)
32. Enbanced SD/MC (Refugees)-I/P

33. Enhanced SD/MC (Refugees)-O/P

34. Healthy Families-I/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit
38. Medi-Cal Administration

39. Medi-Cal Reimbursement

Healthy Families Administrative Reimbursement

(MH 1968, Ln 38, 38A)  §
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

$
(MH 1979, Ln 4) $
(MH 1979, Ln 5) $

(Lowerof Ln37,Ln38) §

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $

41. Heaithy Families Administration

42. Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43. Skilled Professional

44, Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49. Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement

58. Negotiated Rate Exceed Costs

59. Administrative Reimbursement

60. Total Healthy Families Reimbursement - FFP

61. Total - FFP (Ln 56 + Ln 60)

(MH1979, Ln 9) $
(Lower of Ln 40, Ln4l) §

(MH1979, Ln 14, Cal. D)
(MHI979,Ln 15,Col. D) $

&

(MH1979, Ln 16,16A)  §
(MH1979, Ln 17,17A)
(MHI1979, Ln 18)

(MH 1979, Ln 14, 12 & 13}
(MH1979, Ln 6)

(MHI979, Ln 14)

(MH1979, Ln 15)

(MHI979, Ln 20)

$
(MH 1979, Ln 22) $
(Adj# 36)

$

(MHI1979, Ln 2424A)  §
(MH1979, Ln 26)
(MH1979, Ln 10)

FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 2a

Audit

As Settled Adjustments As Audited
0 03 0
170,760 (5,805) 164,955
0 0 0

0 0 0

0 0 0

4,697 (4,129) 568
175,457 (9,934) $ 165,523
552,289 (31,865) $ 520,424
155,681 (14,127) % 141,554
155,681 (14,127) $ 141,554
7,619 (6,440) § 1,179
4,699 (4,178) $ 521
4,699 (4,178) $ 521
75,373 (30,871) $ 44,502

0 0 3 0
1,716,323 (96,748) $ 1,619,575
0 0 0

0 0 0

0 0 0

77,841 (7.064) 70,777
56,530 (23,153) 33,377

0 0 0
(42,690) 1,451 (41,239)
1,808,003 (125514) $ 1,682,490
0 03 0

25 25

1,808,003 (125,539) § 1,682,465
49,615 41,921) % 7,694
(1,174) 1,032 (142)
3,066 (2,726) 340
51,507 (43,616) $ 7,891
1,859,510 (169,154) § 1,690,357

(To Sch. 1)



Legal
Entity
Nurnber Legal Entity

00484 VICTOR TREATMENT CENTER
00523 WVILLOW GLENN

SCHEDULE 3
TEHAMA COUNTY

SUMMARY OF CONTRACT PROVIDERS® MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

5
Regular M/Cal Enhanced - Enhanced - Total Healthy Regular M/Cat Enhanced - Enhanced - Total Heaithy
and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Gross Cost Gross Cost Gross Cost Gross Cost Gross Cast Gross Cost Gross Cost (Excl. HFP) Gross Cost
e Bnme e — T e e e ——r
(MH 1968, (MH 1968, (MH 1968, (Col. 110 3) {MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6 to 8) (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) Ln 5, 5A, 10,10A} Ln 16, 16A) Ln22) Ln 27, 27A)
$ 0s g s 03 0s 0% 57,229 § 0 s 03 57,228 § 0
$ 08 (U] 03 0% V] 47919 $ 0s oS 47919 § ¢}
a$ [ ] 0§ 0 $ 0s 105,148 §$ 059 Q% 105,148 § Q




SCHEDULE 3a

TEHAMA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Total Healthy Total Healthy Total Total Total
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity (Excl. HFP) Revenue {Excl. HFP} Revenue (Excl. HFP) Healthy Families (Excl. HFP) Heaithy Families FFP
Number Legal Entity : ENCPACTEE NIT i OCYITIRCATE HE N BB R E NPATLENT AL QU RATEENT Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Coi 4-11) (Col 5-12) (Col 8-13) (Col 10-14) (MH 1979,
Ln 28 to 30} Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)
00484 VICTOR TREATMENT CENTER $ 03 [} g3 a3 a3 [V 3 57,229 $ [V} 0
00529 WILLOW GLENN $ [ 03 03 08 03 as 47919 $ 03 0

GRAND TOTAL $ 08 03 0 % 0% 0% g% 105,148 § 0 % 0




SCHEDULE 3b

TEHAMA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates Neq. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Enfity {Excl. HFP) Healthy Families (Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
Number Legal Entity | BEEH NUPA T E I NT o] i TR T EENT I (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968, (MH 1368, (MH 1968, {MH 1968, {MH 1979, Line 21) (MH 1979, Ln. 27} (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38to 39) Ln 40, 40A)
00484 VICTOR TREATMENT CENTER $ 0s 0 s 0 s 08 23477 § 03 29,477 § 131,070 $ 26477
00528 WVILLOW GLENN $ 0% 0s 0 s 0 s 24608 $ [ 24608 $ 59,110 § 24,608
GRAND TOTAL $ 0% 05 03 0% 54,086 $ 03 54086 $ 190,180 $ 54,086

(To Sch. 1)



SCHEDULE 4
TEHAMA COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
(1) SD/MC Actuals (MH 1979, Lns, 16, 16A, 17, 17A, 18) (including contractors) 3,422,411 (169,741) 3,252,670
(2) Total SD/MC Claims 3,365,646 0 3,365,646
(3) Percent % (Line 1/Line 2) 101.69% -5.05% 96.64%
(4) EPSDT Claims 1,139,778 0 1,139,778
(5) Actual Cost Settled EPSDT SD/MC i
(Line 3 X Line 4) 1,159,040 (57.521) 1,101,519
(6) Cost Settled Baseline for EPSDT 251,308 0 251,308
(7) Net Cost Settlement Amount
(Line 5 - Line 6) 907,732 (57,521) 850,211
(8) 48.56% of Net Cost Settlement Amount
(Line 7 x 48.56%) 440,795 (27,933) 412,862
{8a) FY 2001-02 EPSDT settlement 492,504 (35,231) 457,273
(8b) Annual Local Growth (L. 8 - 8a) 0 0 0
(9) County Match 10% of Local Growth (8b x 10%) 0 0 0
(10) Net cost settlement amount (L. 8 - 9) 440,795 (27,932) 412,862
(11) SGF Distribution (Settled and Audited) 440,795 0 440,795
(12) SGF Due (State) 0 (27,932) (27,932)

(To Sch. 1)

Source:
(1) Totat CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary )
(6) Cost Settled Baseline for EPSDT for FY2002-2003, includes increase for FFS/MC provider rate increase.
(7) Settiement amount prior to 10% match calculation (8)-(9)
(11) SGF gross distribution (See DMH letter dated October 23, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
TEHAMA COUNTY HEALTH SERVICES 00052 37 June 30, 2003
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 9 C |SD/MC ADMINISTRATION $ 155,681 $  (14,127) 3 141,554
2 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 4,699 (4,178) $ 521
3 MH 1960 11 C |NON SD/MC ADMINISTRATION 86,663 18,305 g 104,968
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS $ 247,043 3 247,043
To allocate Total administrative Costs based on the audited gross cost method
percentages of 57.30%for SD/MC, 0.21% for HFP, and 42.49% for Non-SD/MC
Administration.
4 MH 1960 13 C |SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 75,373 $ (30,871) $ 44,502
MH 1960 14 C |[OTHER SD/MC UTILIZATION REVIEW 0 0 $ -
5 MH 1960 15 C |NON-SD/MC UTILIZATION REVIEW 0 30,871 9 30,871
MH 1960 16 C |TOTAL UTILIZATION REVIEW COSTS 3 75,373 3 75373

To allocate Total Utilization Review Costs (UR) based on the audited gross cost
method percentage of 59.04% for Skilled Professional Medical Personnel and
40.96 % for No-SD/MC Utilization Review.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

10f5




Calfornia Health and Human Services Agency Department of Menta! Health

AUDIT ADJUSTMENTS
Frovider Provider Number No. of Adj. Fiscal Period Ended
TEHAMA COUNTY HEALTH SERVICES 00052 37 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Cal.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
6 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 408,013 (7,663) 400,350 *
7 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 1,391,764 (195,423) 1,196,341 *
8 MH 1966A 9 Total [MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 57 (57) (Vi
9 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 670 8,110 8,780 *
10 MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 0 403 403 *
11 MH 1966A 10A | Total |[ENHANCED - CHILDREN - 10/01/02 to 06/30/03 0 2,662 2,662 *
12 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 4,490 (2,840) 1,650 *
13 MH 1966A 11A | Total |HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 28,036 (23,932) 4104 *
Info TOTAL 1,833,030 (218,740) 1,614,290
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated March 13, 2007. Above adjustments include Phase Il.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
14 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 e 400,350 (41,415) 358,935 *
15 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 il 1,196,341 171,177 1,367,518 *
Info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 b - - [
16 MH 1966A 9A Total {MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 > 8,780 (8,780) o
17 MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 > 403 (403) (0
18 MH 1966A 10A | Total JENHANCED - CHILDREN - 10/01/02 to 06/30/03 > 2,662 (2,662) o
19 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 ™ 1,650 2,840 4490 *
20 MH 1966A 11A | Total |HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 ** 4,104 23,932 28,036 *
Info TOTAL 1,614,290 144,689 1,758,979
To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase Il.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

2 of5




California Health and Human Services Agency

Department of Mental Health

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase Il. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adij. Fiscal Period Ended
TEHAMA COUNTY HEALTH SERVICES 00052 37 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
—

ADJUSTMENTS TO REPORTED SD/MC UNITS

COUNTY PROVIDERS - PROGRAMS 1 AND 2
21 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 i 358,935 93,940 452 875 *
22 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 b 1,367,518 (171,437) 1,196,081
Info MH 1966A 9 Total {MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 b - - C
23 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 b - 8,780 8,780
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 o - - 0
Info MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/02 to 06/30/03 b - - 0
24 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 b 4490 (2,840) 1,650
25 MH 1966A 11A | Total |[HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 > 28,036 ~(23,932) 4,104
Info TOTAL 1,758,979 (95,489) 1,663,490

30of5



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
TEHAMA COUNTY HEALTH SERVICES 00052 37 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. )

ADJUSTMENTS TO REPORTED SD/MC UNITS
CONTRACT PROVIDERS

26 MH 1966A 8 Total |[MEDI-CAL UNITS - 07/01/02 to 09/30/02 171 337 508 *
27 MH 1966A | 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 2,667 (547) 2,120 *
info TOTAL UNITS 2,838 (210) 2,628

To adjust the as settied (MH 1966A) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved Claims
Report dated March 13, 2007.

Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

H

28 MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/02 to 09/30/02 508 (337) 171
29 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 2,120 1,040 3,160 *
TOTAL UNITS 2,628 703 3,331

o

To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county’s records.

Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.

30 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 - 171 269 440
31 MH1966A | 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 b 3,160 (975) 2,185
TOTAL UNITS 3,331 —_(706) 2,625

To adjust SD/MC units to incorporate the controls of the lower of the
County records or the State DMH Approved Claims Report.

Copies of workpapers detailing adjustments by service functions
have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.
J ** Balance brought forward from prior adjustment.

40f5




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
TEHAMA COUNTY HEALTH SERVICES 00052 37 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO AUDITED
SHORT-DOYLE /MEDI-CAL SETTLEMENT
32 MH 1879 2 D |CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB 3 267,493 $ (12,445 $ 255,048
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
serviceftime.
33 MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 1,808,003 $ (125,513) $ 1,682,490 *
34 MH 1979 27 J |TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 51,507 (43,616) 7,891
TOTAL REIMBURSEMENT (FFP) - COUNTY 1,859,510 (169,129) 1,690,381
35 Sch. 3b Total 24 |TOTAL SD/MC REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 59,812 (5,726) 54,086
info Sch. 3b Total 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 0 - 0
TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 59,812 (5,726) 54,086
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units. These adjustments also include the amount
negotiated rates exceed costs.
36 Sch. 2a 55 3 TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY % 1,682,490 $ (25) $ 1,682,465
To incorporate the Quality Assurance Review results (report dated
June 1, 2004).
ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT
37 Sch. 4 8 3 TOTAL EPSDT SGF $ 440,795 $ (27,932 $ 412,862
To adjust the State General Fund share of EPSDT as a result of adjustments
to SD/MC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

50f5




TEHAMA COUNTY
MENTAL HEALTH SERVICE
SHORT-DOYLE/MEDI-CAL PROGRAM
FINDING AND RECOMMENDATIONS
FISCAL YEAR ENDED JUNE 30, 2003

FINDING 1 — IMPROPER REPORTING OF TBS SERVICES

The contract provider North Valley School, Legal Entity # 00484, provided both
SD/MC, under Victor Treatment Center (Provider #5222) and TBS, under North
Valley School (Provider #5252). A cost report was filed for North Valley School which
reported only SD/MC units. The cost report failed to include the approved TBS
services. During the desk audit, it was found that the TBS services (SFC 15-58)
were reported as Program Il under Tehama County cost report.

It was also found TBS services provided by Sacramento Valley Family, Legal Entity
#00804, and Victor Community Support Services, Legal Entity #01042, were reported
under the Tehama County cost report.

For this fiscal year, we allowed and settled the TBS units under the county cost
report.

AUDIT AUTHORITY:

DMH Policy Letter No. 03-05, dated October 3, 2003, pages 8-9

RECOMMENDATION:

We recommend that if the contractor has provided both SD/MC service and TBS
services, it must report those TBS services under Program 1, Mode 15, Service
Function Code 58 within each contractor's cost report. Failure to comply in future

cost reports may result in additional audit adjustments and can jeopardize federal
funds.

AUDITEE'S RESPONSE:

No auditee’s response was received from Tehama County.



TEHAMA COUNTY
MENTAL HEALTH SERVICE
SHORT-DOYLE/MEDI-CAL PROGRAM
FINDING AND RECOMMENDATIONS
FISCAL YEAR ENDED JUNE 30, 2003

FINDING 2 — FAILURE TO FILE A COST REPORT FOR CONTRACT PROVIDERS

The County did not file a cost report for contract providers Sacramento Valley Family
(LE# 00804) and Victor Community Support Services (LE# 01042), wherein SD/MC
units were billed to and paid for by DMH.

There will be no cost settlement for this contract provider since a cost report was not
timely filed by the County.

AUDIT AUTHORITY:

Fiscal Year 2002/03 Cost Report Instructions, Page 3

RECOMMENDATION:

The county should ascertain that all SD/MC cost reports are timely and properly filed
with the State DMH so as not to jeopardize future SD/MC FFP reimbursement.

AUDITEE'S RESPONSE:

No auditee’s response was received from Tehama County.



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: TEHAMA COUNTY
County Code: 52

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: TEHAMA COUNTY HEALTH SERVI A B C
Legal Entity Number: 00052 Salaries Total
and Benefits Other Costs

1 |Mental Health Expenditures 4,729,875 2,352,161 7,082,036
2 Encumbrances (582,522) (578,640)
3 Less: Payments to Contract Providers (County Only) |: (1,055,273) (1,055,273)
4 Other Adjustments (Provide Detail) 124,597 124,597
5 |Total Costs Before Medi-Cal Adjustments 838,963 5,572,720
6 Medi-Cal Adjustments from MH 1961 71,735
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation 5,644 455

Administrative Costs (County Only)
9 SD/MC Administration 141,554
10 Healthy Families Administration 521
11 Non-SD/MC Administration 104,968
12 | Total Administrative Costs 247,043

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review

15 Non-SD/MC Utilization Review

16 | Total Utilization Review Costs

17

Research and Evaluation (County Only)

18

Mode Costs (Direct Service and MAA)

19

Total Costs - Lines 9 through 18

5644 455




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: TEHAMA COUNTY
County Code: 52

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: TEHAMA COUNTY HEALTH SERVIC A B C

Legal Entity Number: 00052 Salaries Total
and Benefits Other Adjustments

1 [Depreciation Expense FY 95/96 430 430
2 |Depreciation Expense FY 97/98 5,979 5,979
3 |Depreciation Expense FY 98/99 20,640 20,640
4 |Depreciation Expense FY 99/00 6,854 6,854
5 |Depreciaton Expense FY 00/01 27,509 27,509
6 |Depreciation Expense FY 01/02 5,139 5,139
7 |Depreciation Expense FY 02/03 5,184 5,184
8
9
10
11
12
13
14
15
16
17
18
19 -
20 |Total Adjustments 71,735 71,735




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2002-2003
MH 1964 (10/04)

County: TEHAMA COUNTY
County Code: 52

Legal Entity: TEHAMA COUNTY HEALTH SERVICES A

Legal Entity Number: 00052 Total
B Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960 5,322,039

Modes '

2 Hospital Inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFQC)

4 Day Services (Mode 10) 449 837
5 Outpatient Services (Mode 15 Program 1 + Program 2) 4,734,036
6 Outreach Services (Mode 45) 62,464
7 Medi-Cal Administrative Activities (Mode 55)

8 Support Services (Mode 60) 75,702
9 |(Total - Lines 2 through 8 5,322,039




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966A (10/04)
County: TEHAMA COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 10F 1
Fiscal Year 2002-2003

County Code: 52 NR NR
Legal Entity. TEHAMA COUNTY HEALTH SERVICES A B [ [3) E F G
Legal Entity Number: 00052 Service Service Service Service Service Service
Mode: 10 - Day Services Made Total Function Funclion Function Function Function Function
25 95
1 {Allocalion Percentage 100.00% 72.94% 27.06%
2 |Total Units : 5 4,147 1,719
3 |{Gross Cost 449,837 328,128 121,70
e T e L T e
5 |SMA per Unit 82.94 115.14
6 jPublished Charge per Unit 82.94 73.71
7 |Negotiated Rate / Cost per Unit 82.94 73.71
R e e o e e e B
ga | ed-Cal Units 10/01/02 - 06/30/03 1402 3
9 . - . 07/01/02 - 09/30/02
oA | Medicare/Medi-Cal Crossover Units T0/01/02 06730703
10 . . 07/01/02 - 09/30/02
1Y
10A Enhanced SD/MC (Children) Units 10/01 /02 - 06/30/03
10B|Enhanced SD/MC {Refugees) Units 07/01/02 - 06/30/03
1 o . 07/01/02 - 09/30/02
1A Healthy Famifies (SED) Units 10/01/02 - 06130103
12 |Non-Medi-Cal Units 2,295 1,686
T e e SRR e = 606 .............................................
T3A| ed-Cal Costs 10/01/02 - 06/30/03 110,932 2336
14 . L 07/01/02 - 09/30/02 37,323
144 Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 116,282 3,800
1 ] . 07/01/02 - 09/30/02 37,323
154 Medi-Cal Published Charges 10/01/02 - 06/30/03 116,282 2.432
16 " . 07/01/02 - 09/30/02 37,323
10 "o 02 Neaotated Rates 100102 0ars0i03 | 118714 | iie282 | 243 N —
17 " . 07/01/02 - 09/30/02
A Medicare/Medi-Cal Crossover Costs 10/07 /02~ 56/30/03
18 ' I - 107101402 - 09/30/02
/| - it

Al Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30/03
19 . . . 07/01/02 - 09/30/02
= - Publishi
T9A Medicare/Medi-Cal Crossover Published Charges 10101702 - 06/30/03
20 " . . 07/01/02 - 09/30/02
20A] Medicare/Medi-Cal Crossover .l\legoflated Rate§ IR A R

7 o7omoz-o09R002 | | | T T
—— Enh:. d /1
214) Ehanced SDIMC Costs 10/01/02 - 06/30/03
22 — 07/01/02 - 09/30/02
5341 Enhanced SD/MC SMA Upper Limits 0701702 - 06/30/03
23 - 07/01/02 - 09/30/02
] h
23 Enhanced SD/MC Published Charges 10/01702 - 05/30/03
24 . 07/01/02 - 08/30/02

d

24A Enhanced SD/MC Negotiated Rates 10/01/02 - 05/30/03
25_|Enhanced SD/IMC (Refugees) Costs o7oMwo2-oe0O03 | 1 | 1 T 1
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/02 - 06/30/03
28 {Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/02 - 06/30/03 ‘_ _
29 N 07/01/02 - 09/30/02
308, Healthy Families Costs 0/01/02 - 06/30/03
30 ” . 07/01/02 - 09/30/02
B It
30A Healthy Families SMA Upper Limits 10/01/02 - G6/30/03
31 o . 07/01/02 - 09/30/02
A Healthy Families Published Charges 10/01/02 - 06/30/03
32 " . 07/01/02 - 09/30/02
B Healthy Families Negotiated Rates 10/01/02 - 96/3070
33 |Non-Medi-Cal Costs 300,96 181,591 119,371




County: TEHAMA COUNTY

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2

Fiscal Year 2002-2003

County Code: 52 NR CR CR CR CR NR
Legal Entity: TEHAMA COUNTY HEALTH SERVICES A B C D E F G
Legal Entity Number: 00052 Service Service Service Service Setvice Service
Mode: 15 - Qutpatient (Program 1) Mode Total Function Function Function Function Function Function
01 02 Qa3 04 05 10
1 |Allocation Percentage 100.00% 23.28% 3.99% 15.95% 3.30% 5.90% 0.80%
2 |Total Units i 753,393 184,305 1,045,730 287,540 168,250 19,176
3_|GrossCost 4,504,161 | 1,048,706 179,520 | 718,220 148,797 | 265754 | 36243
4 Cost per Unit 1.38 0.97 0.69 0.52 1.58 1.89
5 |[SMA per Unit 177 177 1.77 1.77 1.77 2.28
6__ |Published Charge per Unit 1.45 1.45 1.45 1.45 1.45 1.97
7 {Negotiated Rate / Cost per Unit 1.45 0.97 0.69 0.52 1.45 1.97
R e P - >1'6'5- déé ............................................ =
gA | Medi-Cal Units 10/01/02 - 06/30/03 563,803 10,829
9 . . . 07/01/02 - 09/30/02
= - t
[9A Medicare/Medi-Cal Crossover Units 10/01702 —06/30/03 |
10 " . 07/01/02 - 09/30/02
108 Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03 h{
108} Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 o . 07/01/02 - 09/30/02
1Al Healthy Families (SED) Units 10/01/02 - 06/30/03
12 [Non-Medi-CalUnits 5271 184305 1045730) 287540 188250, 4672
13 . 07/01/02 - 09/30/02 670,911 229,764 6,946
13a) Medi-Cal Costs 10/01/02 - 06/30/03 2.075.363 | 784 801 20.467
14 . . 07/01/02 - 09/30/02 847,356 292,162 8.379
1aa) Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 2,609,861 997,931 24.690
15 ’ . 07/01/02 - 09/30/02 710,682 239,341 7.240
75 Medi-Cal Published Charges 10/01/02 - D6/30/03 2190539 | 817,514 21.333
16 07/01/02 - 09/30/02 710,682 239,341 7,240
16 Med-Cal Negm'ated Rates 10/01/02 2190539 | 817504 — — 21333
e 07/01/02 ....................................
7Al Medicare/Medi-Cal Crossover Costs 10701702 - 06/30/03 27572
18 . " [ Q07/01/02 - 09/30/02
-Cal
8A Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - DB/30/03 3713
1 . . . 07/01/02 - 09/30/02
19ArMedlcarelMedl-Cal Crossover Published Charges 10/01/02 - 06/30/03 30818
20 . " " 07/01/02 - 09/30/02
20A Medmare/Medq—Cal Crossover Negotiated Rates » 10/01/02 06/30/03 T ‘ 30,818 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
21 07/01/02 09/30/02
21A] hanced SDMC Costs 10/01/02 - 06/30/03
22 . 07/01/02 - 09/30/02
_{ZZA Enhanced SD/MC SMA Upper Limits 10/071/02 —06/30103
23 . 07/01/02 - 09/30/02
FETY Enhanced SD/MC Published Charges 10/01/02 - 06/30/03
24 " 07/01/02 - 09/30/02
247 Enhanced SD/MC Negotiated Rates 10/01/02 - 06/30/03
25 [Enhanced SO/MC (Refugees) Costs AR I I R S R
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges {Q7/01/02 - 06/30/03
28 Enhanped SD/MC (Refugees) Negotlated Rates 07/01/02 06/30/03 -y
28 . 07/01/02 09/30/02 3.222
29a] Tiealthy Families Costs 10/01/02 - 06/30/03 7,996
30 - L 07/01/02 - 09/30/02 3,928
H )
oAl ealthy Families SMA Upper Limits 10701702 - 05/30/03 9.774
31 L " 07/01/02 - 08/30/02 3,381
Hi lies Publish L
314 ealthy Families Published Charges 10/01/02 - 06/30/03 8.404
32 - . 07/01/02 - 09/30/02 3,381
< | Healt tiated Rat :
324 Heahy Families Negotiated Rates 10/01/02 - 06/30/03 B4 | | — 1 | ——
33 |[Non-Medi-CalCosts [ 1718607 | 34441 170520 | 718220 146.797 | 265754 8,830




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVIGE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: TEHAMA COUNTY
County Code: 52 NR NR NR
Legal Enfity. TEHAMA COUNTY REALTH SERVICES 1] 0 J K L ™ N
Legal Entity Number: 00052 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
30 60 70
1 [Allocation Percentage 29.09% 1747% 0.22%
2 [Tolal Unfis 594,673 247,043 4,445
3 [Gross Cost 1,310,039 787,054 9,829
e e = e s :
5 |SMA per Unit 2.28 4.23 341
6 [Published Charge per Unit 1.97 3.51 2.68
7 |Negotiated Rate / Cost per Unit 197 3.51 2.68
e =SS S e L e ot S e e S
ga | Vied-Cal Units 10/01/02 - 06/30/03 450,246 129,658 3,585
9 - 4 - 07/01/02 - 09/30/02
Y X
-QA Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03 3,780
10 - - 07/01/02 - 09/30/02
/|
108 Enhanced SD/MC (Children) Units 10/01/02 — 05/30/03
108|Enhanced SD/MC {Refugees) Units 07/01/02 - 06/30/03
K — - 07/01/02 - 09/30/02 1,565 85
T1a| Healthy Families (SED) Units 10/01/02 - 06/30/03 3,760 284
12 |Non-Medi-Cal Units 105,645 51,226 455
e e e B e e e s
13a] Ved-Cal Costs 10/01/02 - 06/30/03 849,090 | 413,077 7.927
12 ) — 07/01/02 - 09/30/02 304,282 241,152 1,381
144 Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 | 1,026,561 548,453 12,225
15 . - 07/01/02 - 09/30/02 262,910 | _ 200,105 1,085
15a| Medr-Cal Published Charges 10/01/02 - 06/30/03 886,985 | 455,100 9,608
16 ) ) 07/01/02 - 09/30/02 262,910 200.105 1,085
164| Ved-Cal Negotiated Rates __[10/01/02- 06/30/03_| __ 886,985 | _ 455,100 __@e08| |
17 ] Medicare/Medi-Cal Crossover Costs 07/01/02 - 09/30/02

17, 10/01/02 - 06/30/03 27972

! . - 107701702 - 09/30/02
[18A] Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/0% —06/30/03 ETREE
1

07/01/02 - 08/30/02

I-— Medicare/Medi-Cal Crossover Published Charges

119A| 10/01/02 - 06/30/03 30,818

;g A ’;edicare/Medi-Cal Crossover Negotiated Rates ?Z);g:;gz : gg;gg;gg 30818

%:—A Enhanced SDIMCCOStS ......... — ?ggzgg : ggggﬁgg ..............................................................
%\ Enhanced SD/MC SMA Upper Limits %;81;82 - ggggjgg

% Enhanced SD/MC Published Charges (1)3(‘;:;32 = gggg;gg

24 Enhanced SDMG Negoliated Rates IRz g:ggfgg

e (Refugees) e e e T e

26 _|Enhanced SD/MC (Refugees) SMA Upper Limits_|07/01/02 - 06/30/03
27_|Enhanced SD/MVC (Refugees) Published Charges |07/01/02 - 06/30/03
07/01/02 - 06/30/03

sty Fames coss e o2
gg—A Healthy Families SMA Upper Limits L e ngg 1;3?
gJA Healthy Families Published Charges %;g:;gg : ggggﬁgg 3.223 ;gg
%\ Healthy Families Negotiated Rates %;g:;gg : ggggﬁgg 3233 52)33

33 |Non-Medi-Cal Cost 199229 | 163201 1,006




County: TEHAMA COUNTY

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

County Code: 52 MHS MHS T8S
Legal Entity: TEHAMA COUNTY HEALTH SERVICES A B c D E F G
t egal Entity Number: 00052 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total | Function Function Function Function Function Function
30 30 58
1 |Aliocation Percentage 1.10% 1.53% 97.37%
2 |Total Units : 5,720 2,567 229,450
3 (GrossCosl 208151 2501 3515 223840
4 [CostperUnt T 044 137, 008
5 |SMA per Unit 2.28 2.28
6 |Published Charge per Unit
7 |Neg e / Cost per Uni
F i T B T e e e e S
gA | Ved-Cal Units 10/01/02 - 06/30/03 1,800 33,930
9 . . . 07/01/02 -~ 09/30/02
Medi-
e Medicare/Medi-Cal Crossover Units 10/01/02 —06/30/03
10 . 07/01/02 - 09/30/02
—— d SD/
foA| - nanced SDIMC Units 10/01/02 - 06/30/03
10B[Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 . i 07/01/02 - 09/30/02
1A Healthy Families (SED) Units 10/01/02 —05/30/03
12 |Non-Medi-Cal Units 587 103.185
L e B s e e 90077 ..............................
734 Med-Cal Costs 10/01/02 - 06/30/03 35,915 350 2,465 33,100
14 . - 07/01/02 - 08/30/02 211,618 684 410 210,524
144) Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 83,277 1813 4104 77.360
15 . . 07/01/02 - 09/30/02
—Medi- P
154 Medi-Cal Published Charges 10/01/02 - 06/30/03
16 . . 07/01/02 - 09/30/02
’—J1 A Medi-Cal Negotiated Rates 10/01/02 - 06/30/03
e e e — e ——
17 . - 07/01/02 - 09/30/02
T7A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03
18 " . P 07/01/02 - 09/30/02
184 Medicare/Medi-Cal Crossover SMA Upper Limits 10101702 - 06130103
19 . . . 07/01/02 - 08/30/02
Al Medicare/Medi-Cal Crossover Published Charges 10701102 - 06130703
20 I ! ) 07/01/02 - 09/30/02
m Medicare/Medi-Cal Crossover Negotiated Rates 10/01/02 - 06/30/05
21 07/01/02 - 09/30/02
21| Cnnanced SDMC Costs 10/01/02 - 06/30/03
22 - 07/01/02 - 09/30/02
HZZA Enhanced SD/MC SMA Upper Limits 0707703 —06/30/03
23 - 07/01/02 - 09/30/02
= Enhanced SD/MC Published Cl
234 Ehanced SDIMC Published Charges 10/01/02 - 06/30/03
24 ] 07/01/02 - 09/30/02
h d N d
T Enhanced SD/MC Negotiated Rates 10/01/02 0673003
25 |Enhanced SDMMC (Refugees) Cosls orioz-epo03 | | | e
26 [Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 {Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/02 - 06/30/0!
29 - 07/01/02 - 09/30/02
It
204 Healthy Familes Costs 10/01/02 - 06/30/03
%\ Healthy Families SMA Upper Limits %;g:;gg : gggg;gg
31 - ’ 07/01/02 - 09/30/02
Healthy F.
1A ealthy Families Published Charges 10701702 - 06/30/03
32 - . 07/01/02 - 09/30/02
== Healthy Families N
oA ealthy Families Negotiated Rates 10701702 - 06/30/03
33 |Non-Medi-Cal Costs 103,504 2,038 804 100,662




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: TEHAMA COUNTY

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

Caunty Code: 52 CR
Legal Entity: TEHAMA COUNTY HEALTH SERVICES A B Cc D E F G
Legal Entity Number: 00052 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total | Function | Function Function Function Function Function
10
1 |Allocation Percentage 100.00% 100.00%
2 |Total Units : 56,850
3__|Gross Cost _ 62464 ] 62464
= S T
5_[Non-Medi-CalUnits
6 |Non-Medi-Cal Costs 62,464 62,464




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: TEHAMA COUNTY
County Code: 52 CR
Legal Entity: TEHAMA COUNTY HEALTH SERVICES A B C D E F G
| _Legal Entity Number: 00052 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
20
1 |Allocation Percentage 100.00% 100.00%
2 |Total Units i 50,000
3

Gross Cost

Non-Medi-Cal Costs (Same as Line 3)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALT:.

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10/04) Fiscal Year 2002-2003
County: TEHAMA COUNTY
County Code: 52 REIMBURSEMENT TYPE PC PC | Costs
Legal Entity: TEHAMA COUNTY HEALTH SERVICES A [ B [ c D E F I [ H [ | J K
Legal Entity Number: 00052 Total Total Total
Mode 55 Total ’_Inmm [o! b Outpatient
S.F's11-19, MAA Mode 05- Mode 05-Afl Mode 15 Exclude Mode 15 (Cal. 1+ Cal. J)
31-39 Hospital Other Mode 10 Program (1) Program (2} Program (2)
1 MediCal Costs 07/01/02 - 09/30/0: 35,606 670,911 706,517 90,456 796,973
1A 10/01/02 - 06/30/0 113,269 | 2,075363 | 2,188,632 35915 2,224,547
2| pedi-Cal SNA 07/01/02 - 09/30/0. 37,323 847 356 884,679 211,618 096,297
2A | 10/01/02 ~ 06/30/0 120,082 | 2,609,861 2,729,942 83,277 2,813219
3 | MegicalP.C 07/01/02 - 09/30/0; 37,323 710,682 748,005 | 748,005
[3A | - 10/01/02 - 06/30/03 118,714 | _ 2190539 | 2,309,254 2,309,254
4 | pedical N R 07/01/02 - 09/30/02 37.323 710,682 748 005 748,005
4A - 100/02 - 06003 [kt en i o e 1187141 21905331 2309254 2,309,254
5 1 Medn |‘ ross Relmbursement [07/01/02 - 09130/02 37,323 710,682 748 005 50456 838,461
5A | Medi-Cal Gross Reimbursement 10/01/02 - 0630103 116,714 | 7,160,539 | 3309254 35915 2.345.169
6 | trodorrMet Ca Croseoor coet 07702 - COB00Z ] ]
7y Medlcare/Medl Cal Cmssover Cost [10/01702 — 0830703
7 - 07/01/02 - D9/30/0:
7a] Medicare/Medi-Cal Crossaver SMA 0701102 — 0873070
8 N g P 07/01/02 - 09/30/0;
lan ] Medicare/Medi-Cal Crossover P. C 1001702 - 5673070
9 - - 07/01/02 - 09/30/02
. Medicare/Medi-Ca! Crossover N. R 507702 —0613070
10
e N o Mum————— 08184 30818, 1 30818
[E T07101103 = 0930105 37,323 710,682 748,005 790,456 838,461
el S.'?’f‘c_*_c.’f”_’r’“’";“’“ N 17,0 R SR AT R SRS RS finnnanas NN R T871e| 27135 Zasooral sseis| Z3seer
e e T s P — — .
i—~1 oA Enhanced SD/MC (Children} Cost 0701702 - 0813070
13 : 07/01/02 - 09/30/0.
T3 Enhanced SD/MC (Children) SMA 070762 —CeT30/0
14 " 07/01/02 - 09/30/02
Al Enhanced SD/MC (Children) P. C 10701702 - 06730703
15 - 07/01/02 - 09/30/02
N TN - = e i s i s e s s P R 55 £ e

|07/01/02 08/30/02

eAl ETORTLoP I R R SV NV VSRR OSERSriuntss I N N A S A
17| Enhanced SD/NG (Refugees) Cost OTON0Z 0BA0I0E — — { e e
18 | Enh d SD/MC (Refugees) SM 07/01/02 - 06/30/0:
1g | Enhanced SO/MC (Refugees) P. C. 07/01/02 - 06/30/0
20 | Enhances SISIMC Refugees) N R C7/0 /02 06/ CID
T Total Med-CaT Gross Rembursement ——— J070100 - 00002 —— [ 37323 710682 | 748005| 90458 | 3846
21A | (Excludes Refugees) 10/01/02 - 06/30/03 118,714 2,221,357 2,340,072 35916 2,375,987
22 | Enhanced SD/MC (Refugees) Gmss Relm 07101/02 D6/30/03
e e T e
FET Healthy Families Cost H0/01/02 - 06730703
24 . 07401/02 - 09/30/02
12aA] Healthy Families SMA 10/01/02 ~ 06130103
25 . 07/01/02 - 08/30/02
oAl Healthy Families P. C. 100102 —0&/3000
26 . 07/01/02 - 09/30/0:
26A Healthy Famil . R. 00102 06/0I03 [T i i e e [ —
27 e P LR T 7 B R TR B AR e CE R R SR H S S S S . 1)
S7A Heatthy Families Gross Reim. 10/01702 - 0613003

Less: Patient and Other Payor Revenues

128 | 07/01/02 - 09/30/02
SD/MC + Crossover Revenues 0102 06RO

29 Enhanced SL/MC (Children) Revenues
30 Enhanced SD/MC (Refugees) Revenues
31 Healthy Families Revenues

31T Expenddures from MAA. (Mude 5_5)
33 | Medi-Cal Eligibility Factor (Average)
34 Revenue MAA

35 | Net Dos - SOMG for Drect Somen  |07/01/02 06730102 37523 706866 | 744,180 834,645

35A] Vet Due - SDMC for Direct Services 10R01/02 - 0630103 116714 | 2158247 | 2216962 35915 2312877

36 | Net Due - Enhanced SD/MC (Refugees)

X T . (07701702 - 09730002 3381 3381 3381
Net Due - Healthy Families [16/01/02 - 06130103 8.404 8404 8.404

Amuunt Negohaled Rates E_xceed Costs

]
38 0770102 - 03730702 39771 41488 41388
38a|  OUMC (Includes Childrem) 10701702 - 06/30103 5.445 118022 123,468 123.468
39 Enhanced SD/MC (Refugees) —
40 ~ T07701/02 - D9/3010Z 159 159 155
o] Heatthy Families [70701/02 - 06/30/03 209 409 409




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT
DETERMINATION OF SD/MC FFP %

MH 1978 (10/04) Fiscal Year 2002-2003
County: TEHAMA COUNTY

County Code: 52
Legal Entity: TEHAMA COUNTY HEALTH SERVICES

Legal Entity Number: 00052 A ] B C | D E | F
Data Type Net Direct Costs FFP Effective
(Gross Reim. Costs - Revenue) Doliars FEP%
MH1970s MH1970s
Source ColumnN | Column Q ColumnR | ColumnU Calcuiated
Formula (C6/ AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 {05 - Hospita! Inpatient (SFC 10-19) =
2 105 - Other 24 Hour Services (All Other SFC)
3 |10 - Day Services 37,323 118,714 19,184 59,463
4 115 - Qutpatient (Program 1) 706,866 2,158,247 363,329 1,112,909
5 [15 - Outpatient (Program 2) 90,456 35,915 46,494 18,196
6 | Totals 834,645 2,312,877 429,008 1,190,567
7 | Totals from MH1979 834,645 23123877 429,008 1,190,567 - T
8 |Effective SD/MC FFP % R e o 51.40% 51.48%
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

County: TEHAMA COUNTY
County Code: 52

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FFP %
Source:

FFP %
Source:

MH1978 EB | MH1978 F8

Fiscal Year 2002-2003

Legal Entity: TEHAMA COUNTY HEALTH SERVICES A B Cc D E F G H | J
Legal Entity Number: 00052 Total Total Total 50% 51.40% 51.48% "Variable % 75% Total
MAA Inpatient Qutpatient Total FFP FFP FFP FFP FFP FFP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

3,214,448

Contract Provider Medi-Cal Direct Service Gross Reimbursement

149,900

105,148

Total Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit

Medi-Cal Administration

GG RANE

_ Medu Cal Administrative Relmbursement

- Healthy Families Administrative Reimbursement (County Only)

County Healthy Families Direct Service Gross Reimbursement

Heaithy Families Administrative Reimbursement Limit

Healthy Families Administration

[TaTwlaw]~

Healthy Famxlles Administrative Relmbursement

| ©

|SB/MC Net Relmbursement for MAA

Medi-Cal Admin. Activities Svc Functions 01 - 09

Medi-Cal Admin. Activities Sve¢ Functions 11 - 19, 31 - 39

Medl-Cal Admm Actlvmes Svc Functions 21 - 29 (County Only)

Utxhzatlon Review: kllled Prof Med Personnel (County Only)

i Other SD/MC Utilization Rewew (County Only)

=—==1SD/MC Net Reimbursement for Direct Services

Q7/01/02 - 09/30/02

834,645

429,008

10/01/02 - 06/30/03

2,312,877

2,312,877

1,190,567

1,190,567

==1Enhanced SD/MC Net Reimb. (Children)

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Enhanced SD/MC Net Relmb (Refugees)

‘ Total SD/MC Renmbursement Before Excess FFP

1,723, 729

Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

41,239

Total SD/MC Reimbursement (FFP)

1,682,490

Contract Limitation Adjustment

1 682 490

i Adjusted Total SD/MC Re«mbursement (FFP)

24A

..................... |07/D1/02 09/30/02

Healthy Families Net Reimbursement [10/01/02 - 06/30/03

25

Total Healthy Families Reimbursement Before Excess FFP

26

Amount Negotiated Rates Exceed Costs - Healthy Families

27

Total Healthy Families Reimbursement




